DAHU CANDIDATES-
SUBMIT 1 ORIGINAL AND 1 COPY

STATE OF HAWAI
CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
CANDIDATE COMMITTEE

A
PLEASE TYPE OR PRINT CLEARLY WITH INK {INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CA@E%

NEIGHBOR ISLAND CANDIDATES-
SUBMIT 1 ORIGINAL AND 2 COPIES

o

SECTION H-TYPE OF REPORT:

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE:

{a} Candidate Name:
[(//%tam f Es’pefa
{b} Committee Name: ! { :
Eofends of ipte Espere

D 1st Prefiminary Primary

el R

{¢) Mailing Address: Q Final Primary

*‘éi;;p,\éoowca CANDIDATE COMMITTES

{Sea'f)y Scfﬁﬂ:io—qg R$t8t§]’§pates to complete this section)

m Amended

, Short Form !

[:] First m Third

{73 second [} Fourtn

D Preliminary General

Preach , HI 96 70¢
(RES) 555“ !4?32

Eura

{d) Phone (Bus} D Finat Election Period

vilR

REPORTING PERIOD

é‘;z through /Z - g! - & ‘/

Treasurer's B Supplemental

SECTION 1il-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section IV on the Back of this Form Before Completing This Section)

COLUMN A

TOTAL THIS PERIOD

COLUMN B 2
ELECTION PERIOD
TOTAL TO DATE

2 -,

1. Cash on Hand at the Beginning of the Election Period..................ooocoooooo 6'55’5’. ‘:{...? !
2. Cash on Hand at the Beginning of this Reporting Period.......iviiviesiicner e / 3 , 7‘{'/ ‘z_/_ 2
3. Total ReGeIpts (Fr0mM LINe 18).......cccoiiviriirireeeeee oo Fo90. 20, e ?
. . 3 .'7’ I - 9’? 4

4. Subtotal fAdd Lines 2 and 3 for Colurmn A and Lines 1 and 3 for Column Bl.............. ! é,) ‘g 3 f | e 2 & . F A 5 I
e . 20 5
5. Total Disbursements (not including Unpaid Expenditures) (From Line 19 . i, 352 . — fo p 62/ . =< 7

~ 29
6. Cash on Hand at the Closing of this Reporting Pericd (Subtract Line & from Line 4).... /5’, v 4 ?’ ‘f.,.z /5” Y4 9? — 8

7. Total Loans at the Clasing of this Reporting Periot......oooveiiieces e eveeeee e &
8. Total Unpaid Expenditures at the Closing of this Reporting Period...........oveveeeee oC
9. Debts Owed at the Closing of this Reporting Period (Add Lines 7 and 8}...oooovvooooo.... &

-

/5,597, 27

Y0, Surplus/Deficit {Subtract Line & F0m Line 6)....oveevecvoroosoooooooooo

?’/

16

| hereby certify that the information on this report and all attached Schedules are true, correct a

mpleta to the best of my knowledge.

, (ﬂ 4 ;@ ‘?”/7/95

Ll O

Candidate Signature

@M /-3¢ 05

Date Treasurer Signature

Date

1 Short Form is chacked if the candidate is tiling a Praliminary, Final ot Supplementat Report and has aggregate contributions and aggregate expendituras for the reporting period totaling 82.000 or less.

Short form reporting requires complstion of only Section 1, Saction Hi, and Section 1l of this Disclosurs Report,

An Elgction Pariod is tha two-year pariod barween general eiection days if 8 candidete is seeking nemingtion or election 1o & two-year office ang the fouwr-year periog batwesn genezal slection days if

a candidate is sesking nominsticn or elaction to a four-year office.

Form CC-5 (Rev. 5/99)




SECTION IV-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
(if Necessary, Complete Schedules A through E Before Completing This Section)

COLUMN A COLUMN B
ELECTION PERIOD
RECEIPTS TOTAL THIS PERIOD TOTAL TO DATE

11. Centributions From;

{a} tndividuals/Other Entities/Noncandidate Committees/Political Parties

il Monetary and Non-Monetary Contributions of $100 of Le§s..................... 14 {a}if
(il Monetary and Non-Monetary Contributions of More Than $100.............. 24 .,‘f:ﬁ IRTEHTH
(i) Subtotal (Add Lines T1{aii and 11BN o\ .oveoeeseee oo 11 (aMiii}

ibj Candidate or Candidate’s Immediate Family 1Tin)

i} Monetary and Non-Monetary Contributions of $100 or Less..................... 1HbI
{#} Monetary and Non-Monetary Contributions of More Than $100. ... o o b
(i} Subtotal (Add Lines 1TIBHI and TN ...ccoovviieeeoeeeeeoeoeeeeooe o & ik}

17.

18.

19,

20.

21.




] ] CHECK ONLY QNE BOX
| USE SEPARATE SCHEDULE(S) FOR EACH CATEGORY BELOV

D INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE
COMMITTEES/POLITICAL PARTIES

'{{] CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY

i STATE OF HAWAIL
- CAMPAIGN SPENDING COMMISSION
|

SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PEASON FOR THE PURPOSE OF SOUCITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,

CANDIDATE AND CANDIDATE COMMITTEE NAME:

w?gzém

. g'ﬁ,ﬂ?e#‘a

Fieads of Wile Epero

PAGE

/ OF

/

DATE OF
DEPOSIT OR
RECEIPT OF

NON-MONETARY
CONTRIBUTION

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF GONOR

FOR AGGREGATES OF 81,000 OR MORE

NAME OF EMPLOYER

IE A DEPENDENT MINCOR, ENTER NAME OF PARENT

OCCUPATION

AMOUNT OF
CONTRIBUTION OR
FAIR MARKET VALUE
GF NON-MONETARY
CONTRIBUTION
THIS PERICD

AGGREGATE
ELECTION PERIDD
TOTAL TO DATE

29fey

D NON-MONETARY CONTRIBUTION

Painting [adesTey of M- PAC
222 7S5 Uineyerd S7. PHY
Hmolvl , HE 96813

5o0.

Soo.

D NOR-MONETARY CONTRIBUTION

Glaziers, ﬁr¢hrﬁcﬁm/ e/

v + Flassworkers Lecal (%393 .
7//?/&7 224 Yeourg <7 oo, 500,
Head, fadd FEF2 L
D NON-MONETARY CONTRIBUTION ]
&uﬁ;?ig’/ Ealerprises FAcC
93299 5
z‘v"/f/ae% 7.o. Fox e 20
HON«  HI. F&430

D NON-MONETARY CONTRIBUTION

Ca?‘?n/ﬁ - Heuwours
GE- 1074 L femahumans ST,

PO, HI. 792

500 .

]

So0 —

K} NON-MONETARY CONTRIBUTION

f‘;":;/érfgdgq y Dr. ‘21

key g,r'fca}m& , Ft 22/ 49

500,

s00 —

D NON-MONETARY CONTRIBUTION

2150.%

1. SUBTOTAL OF MONETARY AND NON—MC#E\JETARY CONTRIBUTIONS THIS PERIOD (This Pagel......ccocvevnnn.

2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (Last Page Only} {Transfer total
to the applicable Line Number of the Disclosure Report ~ THa) il or 1M ...

2150 %

72150 °°

230,

Form CC-5(A) (Rev. 5/99)

With the exception of loans and unpaid expenditures that are forgiven, non-monetary contributions must also be reported as an “Expenditure” on

Scheduta B.




STATE OF HAWAL
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE

KO INFORMATION GR COPES FROM THE REFORTE SHALL BE SOLD QR USED BY ANY PERSON FOR THE FURPOSE OF SOLICITING CONTRIBUTIONS OR EOR ANY COMMERCIAL PURFOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAGE / OF ;

/oe/"o

b traan Espero Eriends K e 3

DATE
QOF
EXPENDITURE

FULL NAME, STREET ADDRESS, CITY, STATE AND 2iPCODE OF
VERDOR OR SOURCE OF NON-MONETARY CONTRIBUTION

PURPOSE OF EXPENDITURE OR DESCRIPTION OF
NON-MONETARY CONTRIBUTION

AMOUNT OF
EXPENDITURE OR
FAIR MARKET VALUE
OF NON-MONETARY
CONTRIBUTION
THIS PERIOD

Yifout

G NON-MONETARY CONTRIBUTION
Stacion Mendozq
U~ 1790 Afivfelo FPlace
Ewea Beach | HI- 96706

Assiet comsTitvert” :
WMo, hlosd fravel

e

D NON-MONETARY CONTRIBUTION

Hoqoluls pdveliser Newspape s
7/:/a1f PO Rox 29660 gﬂ,{;f,pfm Zo =
Aonf. s PeIIO
D NON-MOMNETARY CONTRIBUTION
W ap ahy  Communty Hssec. mtembesr shio Dees ov
(1 fot P4-429  Mokuola ST #F05A 70 %

wze,;o«}w, A Felq7

7/ifot

B NON-MONETARY CONTRIBUTION

west— Oahv LitHe Zat/ ve
1 -i0i7 ﬁ,oafc St

Dond?l?; 1 £f

E,glp‘ ‘-,(,‘\, . }‘[’ ?& ?ﬁ‘y ﬁa/OA 1‘&15‘
(] NON-MONETARY CONTRIBUTION
L YZ-%a! f ” é—y / ft (:/ v é ) ) .
‘?/{v/éz{ c/rg RBox 1753/ /)/Arzcr. ’ 20 ~
prors HE GE$iT Lus fallalsen

7/r0 o4

] NON-MONETARY GONTRIBUTION
“San 7’7‘&70 Vi J </
ﬁ/akﬁ,n‘u' '57{_;
&Uﬁt Aovrh M qElié

'r_f‘a/QA' s

7?,2,1_:5 C/Vé

L3+

59 —

7/2 9ot

S NON-MONETARY CONTRIBUTION

éma‘s Drug s
Ewe Town Ceater
Ewe Beach , #1 G704

P hots
/’/acaﬁs'rhj

[0

230 .40

Form CC-5(B) (Rev. 5/99)




STATE OF HAWAILI

CAMPAIGN SPENDING COMMISSION

SCHEDULE B

EXPENDITURES
CANDIDATE COMMITTEE

NG INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

&) iam fS/MQJ

Friends ‘ﬁ q);//*e,

PAGE OF

2

%

gf/e/a

AMOUNY QF
EXPENDITURE QR
FAIR MARKET VALUE

DATE OF NON-MOMETARY
OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF PURPOSE OF EXPENDITURE OR DESCRIPTION OF CONTRIBUTION
EXPENDITURE VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION NON-MCONETARY CONTRIBUTION THIS PERIOD
D NCON-MONETARY CONTRIBUTION
Oaho C’aw{i}/ - Democrct?ec /2/'/}/ ﬁdmé—(/S“Z“)Q
. -~ L
gﬁg/o‘{ 170 Empiefons Blvd o
Lunchas
Hod . HI.  F63:5
!i“_“} NON-MONETARY CONTRIBUTION
, Eirleen Lynn @d),g/ lest o
#/25/0 ¢ Hans kah T 3 Donat: LY
i ey Foo (o alion
Swa Fench P Té

4/2/e ¥

D NON-MONETARY CONTRIBUTION

/f/v&ﬁ yﬂ’aféf/ L{)qy
PO, Box 096

Don T

2d ~

Y3 /e4

Hond i teFo¥ ff./nc/fou&-'/g
[:i NON-MONETARY CONTRIBUTION
Leola [fheda Donetsom

C/,, TEHS , perTh R . _
Fova Peachk , HI T670¢C

Campbell tHigh Schsel
'S %//e/bqf/

o=

?/7/a¢

E} NON-MONETARY CONTRIBUTION

west Oahv fHepe
F.o. box Z¥37

gwq &.401’; el ?’é?ﬂé

For A Cuore F:?Vncl/mﬁ;m

pels  celk
Fondraising

59 °

[.] NON-MONETARY CONTRIBUTION

19/13/¢4

Lontn damw BT, F2od

74~ %20

Af e g |
# I

Hi #7917

7ok eTy

Lomas Divgs ; Pali © _
Witfod i34 Pl e Foceso; 622
[tenalufy , A 76413
Et} NCON-MONETARY CONTRIBUTION
Frrinds oF Jon haram <t (2) Fordrarsing =

50 —

246 <3

Form CC-5(B) (Rev. 5/9%)




STATE OF HAWALI
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE

NO INFORMATION OF COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS GR FOR ANY COMMERCIAL PURPGSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE 2 OF 3

Lhitlian Espero | Friends of (Jidhe Espere

o

ANOUNT OF
EXPENDITURE OR
FAIR MARKET YALUE

DATE QF NON-MONETARY

OF ULl NAME, STREET ADDRESS, CITY, STATE ARD ZiIPCODE OF PURPOSE OF EXPENDITURE CR DESCRIPTION OF CONTRIBUTION
EXPENDITURE VENDOR OR SOURLE OF NON-MONETARY CONTRIBUTION NON-MONETARY CONTRIBUTION THIS PERICD
G NON-MONETARY CONTRIBUTION
—
Janees C’amﬁ}_uz.l/ H.S. PTrsA #4/0/07‘- A Beacd

oo
f!//ﬂ/eﬁf efo  TcHS Aot Rd ﬁ’o/‘e 7 60—
Ewa ABeack , HI G47066

D NON-FMONETARY CONTRIBUTION
[,ﬂz?s Dl’uf? 5 &t a’e/‘f.")[f\?:qﬁﬁ oo
v ;q/éf fwa Town CT7 bLFPH  Facr 70 —
Cwa Axach, tHi 16706

E] NON-MCGNETARY CONTRIBUTION

Longs Devg s Phots /%aessz;g 0o

ﬁ/;::?/o!/ Fwa Town Ctr. £l
Ewa HBewch , H/ F6e

D NOMN-MONETARY CONTRIBUTION

Ew A Reach Tennrd /%55"6 . T s bLies ;
fz/?/ocf efo Hohinv St -F,v/a Clob o =
Fowe Peich , Hf 706 >

G NON-MONETARY CONTRIBUTION

{j NON-MONETARY CONTRIBUTION

G NON-MONETARY CONTRIBUTION

374, <3

1. SUBTOTAL OF EXPENDITURES THIS PERIOD {This PaB)....ooiririireriiirraimrirmrasmrrn ettt ra a1 s re st s ar et s a e araesae s nens

o
2. TOTAL EXPENDITURES THIS PERICD {Last Page Only) {Transfer total to Line Number 16 of the Disclosure Report).................00. % 32 ;o

Form CC-5(B) (Rev. 5/99)



